i
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2002 UNIFORM BUSINESS REPORT (usr) . Jul 07,20

t. Entity Name

DOCUMENT # 728736 i /
INDIAN RIVER SHORES RESIDENT'S ASSOCIATION, INC. /

Principal Place of Business Mailing Address

37§

FILED

02 8:00 am

Secretary of State

05-24-2002 91319 026 ****70.00

87

P. 0. BOX 8264 P. 0. BOX 8284
VERQ BCH. FL 32063 VERO BCH. FL 32963
2. Principal Piaca of Businass 3. Mailing Address “II"“IIII "II ’ "" I” |||" "
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
23-7400546 Nol Appiicable
Zp Cauntry Zip Country §. Cenificate of Stalus Desired O 5980 Zesq ::?:drﬂonal
6. Name and Addmo of Current Registered Agent 7. Name and Address of New Registered Agent
R e e R NS TSl M T L SRR e £ —=|—Ni e eyl —_ .- .;_,c...—W_’ =, -
R T P .-(-.—-_—* S e N e A b 1"—-.-——" = Al b ﬂm:: la-'fn LS—-"Q é f—a_C{LII- Tom = -
OCONNOR. PENNLOPE St ss (P EE,;Box zur?ber is rpla% WA /,-
121 SHORES DR ?45
VERO BEACH FL 32963
City CLI‘ ? é‘ Zip Codl
.Jn 0n ) vy 0 /IOVU FL ?)-463
8. The abave namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the slate of Florida.
. -~
/ﬂ*-v* % ).,Q ){:1 clu.»( ;,ﬁ-/fs/oz_.
SIGNATURE __ e
Sig u typodorprumnmd registared agan ttie if (NOTE: Registored Apent 5ignaturs recired whr reinstating) DATE
=5 . .
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Depanmem of State
10. OFFICEAS AND DIRECTORS 11. ADDITI(')NSICHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD IR telote e Fresidealr Ochange  [Fcltion | 5
HAME OCONNOR, PENELOPE NAME Tomes 0 ‘& rn.ﬂ'-Jl &
smaeT apoeess | 121 SHORES DRIVE STETAORESS | g 3 COMP‘ D 8
CITY-ST-2P VERO BCH FL 329083 CITY-ST-217 ”Indmn"]-?../u.‘.’;ha-rcs. FL 229¢3 E
me V'?D [ Delste e kW) ce Presdeat DO change  [ddiion | S
e 0' GRADY, JAMES WANE Rarbara ’i"nlncj
sthexr sooniss (8431 SABLE PALM CT SRS | g7 AT IV R A £
om-st2¢_|VERO BEACH FL 32963 W | edion Rader JSherey, T 339¢2
SmE T VPD — § T e R "De'la—é"'— " me*™ ’—‘ r\d-. Vi u_. ?r“| duuf" D Changa Chddiion |
NAME ZECK, WALTER ———— = = = = e T %abbc.. or =
smeeT AonRess | 4645 PEBBLE BAY SOUTH SIREE AOLRESS | Suwnclance Trau. /
orv-s1-z¢  |VERO BCH FL 32663 ciry-st-20 én d_lg_n Tver She red L 22463
THLE [3] B2 Oelets e Sec / Treas. Clcrange [ ddition
NAME GOETT, JAMES NAME Tam ,_g Cq oe H
smeet sooness (400 BCH RD, #142 SEA0ES | 2 e rRd, Ly -
o-st-zp |VERO BCH FL 32083 CITY-S1-21P = nds n n . 31963 .
TME [ Delete TILE - [Jchange [ Addition i
NAME NAME - :
STAEET ACRESS STREET ADDRESS - !
CTY-5T-2IP CITY-57-2P |
TME 3 petete TIME O change [ Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-51-2IF
I
12. i hereby certify that the information suppiied with ihis filing does not qualify lor the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is irue and accurate and that ignature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation cr the recaiver ar irustee empowered [0 execute this report as regfs(ed by Chaptar 617, Florica Statutes; and that my name appears in Btock 10 or Biock 11 if
changed, or on an altachment with an address, wjth all other like empowered. {’
Syl T =g M rgaY) r!ﬂc/m s lo LSBT0 ’
SIGNATURE: gy r B A b=l whlor  772.569-0517 |
/ SIGNATURE AND TYPED OR PRINTED NARE JIF SJ5WIHG OFFICER OR DIRECTOR Date Daytime Phons # !
v : ‘



